. 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) .
DOCUMENT # L06000043200 T A é.c}‘gt,azr(;fogfss.?z?tgm

1. Entity Name
DPB INVESTMENTS I, L.L.C. 04-19-2007 90028 005 ****50.00

Principal Place of Businass Mailing Address
31103 JACANA DRIVE POST OFFICE BOX 7168
WESLEY CHAPEL FL 33544 WESLEY CHAPEL FL 33544
2. Principa! Place of By\sincs -No P.O.Box # 3. Mailing Addross —
e S Cp\ coens | ssay &, Loves
Suite, Apl. #, cle. Suite, Apl. #, clc. 1st MOORE CR2E083 {10/06)
City & Slate Cily & Slate 4. FEI Number _ Applicd For
\ Qmpb\ \ N\NPA S Not Applicabic
Zp Counls Z'\p Country 5. Ceriificate of Stalus Desirod O 55.00 Addational
=2 O g\ A0 IS Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

FARAGE, NANCY G

707 N. FRANKLIN STREET Streel Address (P.C. Box Number is Nol Acceplablo)

4TH FLOOR
TAMPA FL 33602

City FL Zip Code

8. The above named enlity submits Lhis slatement lor the purpose ol changing its regislered office or registered agenl, or both, in the Slale of Florida. | am familiar with, and accept
the obligations ol regisiered agentl.

SIGNATURE
Sgrature, typed of prnted name of registeres agent and titke il appleable. (NOTE Regseren Agen sigaaiure requred when renstating) DATE
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM [ Detote Tt [ Thange [ Audition
NAME PRZYBYLSKI, GAIL NAML _ - < D
STREET ADDRESS | 31103 JACANA DRIVE SIREF1 ADDRESS %% 3\_\1, - Qg AbhinaR™ =
CIY-S-7IP | WESLEY CHAPEL FL 33544 CHY §1 21 —amp i o 3BR\O
|13 7 Delete It [J change  [J Addition
NAME NAMD
STREET ADORLSS . SIREETADDRELSS
CITY-SI-2IP CHY-S1 4P
1ie [ pelaie I [ Change [ Addiiion
HAML NAM(
SIREYT ADDRESS SIRECTADDRESS
CITY-$1-21P CHY 81 AP
WILE ] Delete 1t [] change  [J Addilion
NAME HAMI
STREE T ADDRESS SIREETADDRESS
CITY - S1-7IF CHY SI AP
e O pelele e [] change [ ] Addition
NAME NAM
STREE T ADDRESS SIREETADDRESS
CITY S1-2IP CIY 81 &P
e O Delele it O Change [ Addition
NAME MAME
SIRLL1 ADDRESS SIRHFTADDRESS
CITY-S1-2IP CITY 81-2F

11. | hereby cerify that the information supplied with this filing does not gualify for lhe exemptions conlained in Section 119, Florida Statutes. | furlher certify thal the information
indicatod on Ihis reporl is true and accurate and thal my signaturo shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or lhgfrecaiver of rustae empow 1o oxocule is roport as required by Chapter 608, Florida Slatules,

Dula Daylime Phoue 4




